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The purpose of this study was to determine the
attitudes of family members as caregivers toward their
elderly relatives. Family members as caregivers have
been the trend for several decades, thus, as the
aging population are living longer, the demand for
care has been greatly needed for this aging group.
The population for this study were 25 African American
family members as caregivers to their elderly relatives
who were patients at Grady Memorial hospital in
Atlanta, Georgia. A random sample was utilized in
collecting data for this study. To examine the
attitudes and knowledge of the participants, an
Attitudinal Assessment Questionnaire was administered.
The findings in this study revealed that more of
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the respondents were female caregivers, and a greater
number of male adult siblings were identified than
expected. The results of this study revealed the
following: family members rather than one family
member shared in the responsibility of caring for
their elderly relatives; family members were prepared
to take on the role as caregivers for their elderly
relatives; family members had a change in family
lifestyle; and family members experienced burn-out and
stress.
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The elderly population in the United States and
other countries have increased constantly throughout
this century. In the 1900s, approximately 3 million
persons aged 65 and older formed 4% of the total
population (Manuel, 1982). Figure 1 shows the increase
in the aging population from France, Sweden, England,
Holland and the United States from 1880 to 1980.
These countries show the prevalent trend toward
demographic aging in developed countries. At that
time, the United States was by far the youngest of
the countries in the 1880s, with 11% of the elderly
population (Cowgill, 1986). By the late 1980s an
estimated 25 million persons aged 65 and over comprised
13% of the population. Figure 2 shows the demographic
data and population estimates for the State of Georgia
in 1989. It was estimated that more than 6,019,401
made up the elderly population which consisted of 9.7%
of the total population (Department of Human Resources,
199p).
In the 1990s, the fastest growing segment of the
older population will be age 75 and over. According
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to the Fulton Senior Observer, 1990, the United States
has the 3rd largest "old-old" (80 plus) population in
the world. They also suggest that by 2050, we will
have at least 15 million people who will live past
their 85th birthday. The reason given for this
increase of the elderly population living longer, is
partly due to the advancement of medical technology.
Technology has rapidly influenced our industrialized
society. According to Kerson (1989) technology is
the sum of the ways in which social groups provide
themselves with the material objects of their
civilization. Medical technology includes such devices
as life-support systems, diagnostic machinery or other
"high-tech" devices to extend life saving measures to
the elderly population. Through the advancement of
medical technology, medical care is rendered to the
elderly in order that they can live better and longer
lives.
Another reason for the extended life expectancy
in the elderly population is the enhancement of better
health care and education. The increasing awareness of
health education has become one of the most prominent
factors in the elderly population living longer.
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Professionals, such as social workers, physicians, and
nurses share in the process of educating the elderly
on better health care through variety of planned
activities.
The changes in mortality and fertility rates have
contributed dramatically to the elderly population.
Hooyman and Lustbader (1986) stated that the increase
in life expectancy and the growth in the number of
frail elderly have resulted in a demographic shift
toward the multigenerational family. They also suggest
that the older population with children comprises 4/5's
of the elderly population, a proportion unchanged over
the past 20 years. Along with the growth of
multigenerational families, the number of older people
is greater than the diversity of younger family members
available to assist them. The low birthrate of the
current cohort of frail elderly has resulted in a
smaller number of adult children as potential
caregivers to the elderly. In the beginning of the
21st century, the chances that an older person will
have at least one living child, will be greater than
they are today with the declines in birthrate and
family size. The adult child therefore may find the
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burden of caring for older parents to be greater.
The elderly population may also have fewer available
siblings to provide assistance for them. The frail
elderly, composing 38% of the aged population are most
likely to suffer chronic illnesses and disabilities,
which will require medical care and limit their ability
to function independently (Hooyman & Lustbader, 1986).
In comparing the growth rate of the African
American elderly to its majority counterpart,
statistics show the rate of growth among the African
elderly population during the 1980s to be increased
by 40.3%, in contrast, to a 25.2% increase within the
white elderly population (Jackson, 1982). Although
the African American population is growing at a faster
rate than the white population, the African American
population is not as aged as its nonminority
counterpart. Only 7.9% of the black elderly population
was over 65 years of age in 1970, in contrast, to 12%
of the white elderly population in 1980 (Jackson,
1982). Figure 3 shows that in Georgia, the total
population for the white elderly was 77.6% compared to
the black elderly population of 22.4% (Georgia Center
for Health Statistics, 1990). It suggests that there
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are more white elderly than black elderly in Georgia.
It can be stated that the elderly minority groups are
less likely than the white elderly population to have
adequate education, housing, income or health care.
The minority elderly are more likely to experience
discrimination, language barriers, and difficulty in
obtaining needed social services (The National
Institute of Aging, 1980).
The attitudes of caring for the elderly varies
widely from one country to another. In most
industrialized societies there is a negative attitude
toward the elderly population. Thus, in advanced
societies, such as the United States, this role has
clearly been lost, where social changes make older
people obsolete in their lifetime and where
technological development has produced superior ways
of preserving and retrieving accumulated knowledge.
In many developing societies, such as Africa, old age
is "the best part of life." The elderly population
is looked upon as being the hierarchy of authority.
Their societal views of the elderly are that they
have mystic powers of wisdom and they are praised by
their people. These views led to leadership roles in
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religious and educational realms. The elderly memories
are the libraries of preliterate societies, and their
lectures are a form of education and entertainment of
their citizens (Cowgill, 1986).
In the United States, the government has several
services that are provided for the elderly population,
however, not enough services are available to
accommodate this overwhelming explosion of the elderly
population. The family members, friends, and the
private sectors provide services necessary in taking
care of the elderly population in our country (Cowgill,
1986). He also states that U. S.'s overall attitude
of how they associate old age is with loss of
usefulness, illness, senility, loss of sexuality, and
death. As a result of this, people take great pains
to preserve a youthful appearance and conceal or
understate their actual chronological age.
This study will specifically address attitudes
of family members as caregivers toward their elderly
family relatives. The number of families providing
long-term care to older relatives is expected to
increase in the next decade, as a result of major
demographic and social trends. Thus, caregiving can
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be a primary opportunity for family members to develop
better relationships with their elderly relatives.
According to Hooyman and Lustbader (1986), the
emotional burdens of providing care tend to be greater
than the physical or financial costs, particularly
since caregivers frequently lose access to their
forms of personal renewal. Most caregivers sacrifice
family obligations, leisure time, vacations, and
privacy. When this occurs, their friends and
associates may become disinterested in their endeavors.
As a result of these multiple responsibilities,
caregivers1 stress and depression are the central
problems experienced in efforts to keep their elderly
relatives within the community.
Since the elderly population is vastly increasing,
and the demands are set for society to deal with this
longevity process, attention must be brought to
legislation in dealing with this matter. Support for
informal care, contends that government policies to
promote their efforts could moderate future medicaid
cost by deterring or postponing of nursing home
placement (Rivlin and Wiener, 1988). As of yet, there
are no federal programs that are designed to give
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disbursement or incentives to the caregiver, however,
this is a controversial issue as to whether the
caregiver should be given tax incentives for providing
service to their elderly relatives. There are services
that are applicable to assisting family members in
caring for their elderly relatives, such as, community
care, adult day care programs, meals on wheels, etc.
According to eligibility, they are served on a
first-come basis, and the majority of these services
are at no base fee cost.
The federal government has predominated in
programs for the elderly since the establishment of
the social security system in the 1930s and the
addition of medicare and medicaid in the 1960s. The
United States now has a system of social insurance that
provides income and acute care protection for the
elderly, and to which it can logically add long-term
care coverage. There are several acts that were
initiated on the federal level that actively provides
support to the elderly population in our country
today. One of which, was the Older American Act
(OAA) (1965), which is one of the major pieces of
legislation which established national policy for
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senior citizens. This act was organized to address
the needs of one of the fastest growing segments of
our population—senior citizens. It was passed by
legislation in 1965; America was conscious of the needs
of the "poor and disadvantaged." This piece of
legislation led to the development of other programs
for the elderly population such as the following.
Medicare is a national health insurance program
designed to help meet the hospital and medical costs
of older persons 65 and over, and some disabled persons
under age 65. Medicare has two parts: "Part A" and
"Part B." Medicare provides basic protection against
the high cost of health care, but is not designed to
pay all of an individual's medical expenses. Medicare
generally pays up to 80% of approved charges for
eligible recipients (Department of Human Resources,
1990).
Medicaid is a joint federal and state health
care program designed to provide medical assistance
to certain low-income individuals and families. Unlike
medicare, which is available to all older people,
medicaid is only available to recipients who meet
certain income and access criteria. Since this program
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is for people with low income, there are no deductibles
and premiums. While medicaid provides a range of
services needed by older people, nursing home care
is the service used by the majority of the elderly
eligible for medicaid. Individuals are eligible if
they receive Supplemental Security Income (SSI), Aid
to Families with Dependent Children (AFDC), or their
income does not exceed $1,020 per month and resources
do not exceed $1,800 (Department of Human Resources,
1990).
Supplemental Security Income is a federal cash
benefit program of the Social Security Administration
and is designed to guarantee a minimum monthly income
to every eligible person who is either 65 or older,
blind, or disabled and has a limited income. SSI is
different from social security in that benefits are
based on need rather than on the amount paid into the
program or on the number of quarters worked, SSI
benefits are paid to eligible individuals only, not to
family members or survivors. Recipients of SSI are
automatically eligible for medicaid, and the federal,
state medical assistance program (The Department of
Human Resources, 1990).
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Statement of the Problem
The elderly are living longer than before in
history, despite scarce public resources for long-term
care of the elderly population. The increase
expectations of responsibilities for the elderly have
resulted in an awareness of the major roles played by
families in caring for their older members. For many
years, family caregivers have served as invisible
laborers of the survival for the disabled older
persons. This invisiblity has excluded family
caregivers from the benefits of programs and services
which could ease their burdens and stresses, improve
their caregiving ability and enhance their older
relatives1 lives (Hooyman & Lustbader, 1986). Until
interventive programs and services are rendered to
assist family members in carrying out their role as
caregivers for their elderly relatives, they will
continue to experience changes in their lifestyle,
such as, diminished socialization, depression and/or
alienation due to the long-term care for their elderly
relatives.
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Significance of the Study
The number of family members providing long-time
care to older relatives is expected to increase in the
next several decades. As a result of the elderly
population living longer than ever before, the elderly
are experiencing difficulties in receiving adequate
health care, income, housing and transportation. The
federal government has limited programs in providing
services to the elderly, therefore, these programs do
not reach the vast majority of the elderly population,
specifically the Afro American elderly.
Family members provide the majority of the
services to the elderly relatives, resorting to
institutionalization only after their resources have
been exhausted. Family members have been estimated
to provide 80% of the services for persons age 75 and
over with chronic disabilities (Hooyman & Lustbader,
1986). As the family members elderly relatives health
declines, and needs increase, families provide more
concrete daily services such as cooking, cleaning,
baths, feeding, etc. Therefore, family members as
caregivers to their elderly relatives find themselves
burdened out and depressed. The family members may
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feel obligated with a drastic change in lifestyle,
diminished socialization, and isolation from the burden
of taking on this role as caregiver to their elderly
relatives. Studies have shown that these experiences
are most prevalent to the primary caregivers, who are
usually the daughters or daughters-in-law. Other
family members usually share with the primary
caregivers in caring for their elderly relatives.
This study was chosen because attention should be
focused on providing support to family members who are
caregivers. These caregivers experience considerable
strain and frustration in caring for their elderly and
may not be prepared to take on this role. They deserve
both emotional and financial support.
CHAPTER 2
REVIEW OF LITERATURE
In searching the literature related to the issue,
the role of family members as caregivers toward their
elderly relatives the following areas will be reviewed;
shared responsibility among family members, effective
communication skills between caregiver and elderly
relative, adequate resources, and the physical/emotional
symptoms involved as caregiver toward their elderly
relative. Researchers have done extensive work in
dealing with the caregiver role in caring for their
elderly relatives.
Shared Responsibility among Family Members
Cicrelli (1981) suggests that the role of caring
for an elderly relative is placed on the eldest adult
sibling, usually the daughter. He explains that the
daughter is obligated to take on the task such as
domestic work for the elderly person, providing
transportation, and assisting the elderly relative
with obtaining financial resources. Thus, the male
sibling usually takes charge in repairs within the
home and yard work. He points out that the adult
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male sibling may not establish emotional ties with
their elderly relatives, however, due to the tremendous
amount of responsibility that the adult female sibling
has to do, there is a close bond established between
both the adult sibling and elderly relative.
Gelman and Hager (1985) reported that as Americans
are living longer than ever before, children face the
reality of becoming parents to their aging parents.
These authors state that according to the National
Institute of Aging, studies show that 80% of older
people see a close relative every week. Only around
5% of the elderly are in nursing homes, thus, this
figure has remained constant over the past 20 years.
What troubles experts on aging is that the projection
by the year 2040, elderly living over the age of 85
will have grown from the present 2.2 million to nearly
13 million. In the same period, the number of Americans
over 65 is expected to grow from 26 million to 66.6.
As a result of these alarming figures, the author
states that the daughters who most often take on the
main job of caring for the elderly parents will have
this responsibility thrust on them. They are known
as the "women in the middle," the meat in the sandwich
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generation who take care of both their parents and
children while holding down a career.
Hooyman and Lustbader (1986) have done work on
the caregiver role of family members toward their
elderly relatives. These authors explore a variety
of family relationships concerning who is usually
obligated to take on this caregiving role. They
point out that families generally follow the path of
least resistance, with tasks falling to those with
the strongest emotional need, to the females expected
to be caregivers, or to family members with unstructured
time. The obligation may be geared toward the family
member who may happen to be in the health care
profession, such as nurses, therapist, social workers,
etc. These family members may be expected to put
their expertise to work in facilitating needs and
obligations for the elderly relative.
Effective Communication Skills
Donow (1990) reports that the parent and child
role in relation to the aging process is very important
in the life cycle of the elderly population. He first
discusses the process of aging within the elderly
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relative. He indicates that care of an elderly parent
may be regarded as a family crisis. The assumption
of responsibility by the younger adult and the loss of
independence by the elder is a human dilemma. Thus,
the more involvement that the adult children have in
caring for their elder will have an impact on the type
of mutual relationship that may develop between the
adult child and their elder parent. The author
concludes human values may be of significant importance
in the type of care that will be given toward the
elderly parent during their aging process (Donow, 1990).
Horowitz (1991) explored personal autonomy issues
within family caregiving relationships and found
little evidence of significant autonomy conflicts.
In this study, he found that family members were more
sensitive to autonomy issues than their frail older
relatives were. He stated that in family care of the
frail elderly leaves no doubt that long-term care
begins and is primarily maintained within the family
system for the majority of older people. As a result,
the issues and dilemma concerning the autonomy of the
disabled relative arises within the context of family
interaction long before, and continue long after formal
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providers are involved in care. The author concludes
in this study that these concerns and conflicts will
clearly have implications for both the quality of
the caregiving relationship and the quality of care
provided. Thus, the author findings support the
usefulness of an expanded definition of autonomy,
emphasizing the importance of goal-directed behavior,
which may be inhibited by intrinsic conditions as well
as external forces.
Family Support/Resources
Springer and Brubaker (1984) report that the
responsibility of caring for the elderly often lies
with family members, most of whom are unprepared to
take on the role as caregiver. Due to the restraints
that are experienced within the nuclear family system,
these authors describe in great detail that oftentimes
the family members may be currently experiencing
problems in dealing with having enough money and
adequate resources for survival. The family may be
burdened with trying to uphold two jobs, meet mortgages
and other expenditures that may otherwise be neglected.
The author discusses relocation, and explains that
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often the elderly relatives family members may be
living out of town and may not be able to afford to
move close by or with their elderly relatives. They
may not have adequate income in order to care for their
elderly relatives. As a result, the elderly relative
may be forced to enter into a nursing home facility
when they can no longer care for themselves. These
authors concluded that it is important for family
members and other elderly to plan for their aging
process; therefore, when occurrences arise, they would
be prepared to care for their elderly relatives during
the aging process.
Baldwin (1990) analyzes services and resources
that would benefit the caregiver in alleviating stress
and burnout as a result of caring for their elderly
relatives. In order for family members to fulfill
their caregiving responsibilities, families have been
forced to patch a home care network together. The
author suggests that the single most important service
that can be given to families is respite care. Respite
care gives reassurance and support for caregivers to
be able to express their concerns with others who may
be experiencing the same difficulties in caring for
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their families. This social and emotional support
group reassures family members that they are not alone.
The author also elaborates on other means for help for
the caregivers such as adult day care programs. These
programs are very effective. They offer assistance by
allowing for seniors to participate in services within
the community which can alleviate some of the stress
in caring for their elderly relatives, other senior
citizens programs such as Meals-on-Wheels, Community
Care, and AARP are very beneficial in extending
services to seniors and their relatives.
Physical and Emotional Symptoms
Barber (1989) discussed the problems related to
the family members taking on the responsibility as
caregiver toward their elderly relatives. The authors
points out that there are consequences that are
involved in providing long-term care to elderly
relatives. These consequences may include change
in lifestyle for the family member due to burn out
stressors, the caregiver may experience financial
hardship, decline in physical and emotional health
and strain on family relationships. He elaborates
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further in depth concerning the symptoms of emotional
strain experienced by the caregiver, such as symptoms
of depression, anxiety, frustration, helplessness, and
lowered morale. This responsibility of care may be put
on one family member in trying to accomplish numerous
task alone in caring for their elderly relatives.
Baldwin (1990) reported that as caregiving is
becoming the trend in most industrialized countries,
the importance of stress-related illnesses is a factor
in taking on this responsibility. The author identified
ten steps in relieving stress in taking on this
responsibility of caring for the frail elderly:
(a) Identify the stressors in your caregiving role;
(b) use positive self-talk to put events in perspective;
(c) learn and practice stress-management techniques
such as diapharagmatic breathing and regular physical
exercise; (d) identify the particular techniques that
work best for you in building stress-resistance such
as exercise or meditation; (e) recognize past history
of family relationships cannot be erased, especially
the negative aspects; (f) set realistic goals for
yourself in what and how much you can do for the
elder person; (g) place daily events in an appropriate
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context by not overreacting to small crisis; (h) take
one day at a time and don't worry about what might
happen; (i) be kind to yourself by giving self praise
and rewards for patience with your elderly; and
(j) keep your sense of humor. These factors defuses
stress and gives you a positive physiological release.
Killeen (1990) reports that family member are
increasingly assuming a caregiving role for their
frail elders. This role, which is added to their
other responsibilities, competes for time and attention
which may generate stressful situations. Research
done on stress may have both adaptive and maladaptive
effects on individuals. This study examined the extent
to which caregivers perceive their situations as
stressful, how they cope, and the associated influences
of stress and coping on perceptions of the caregiver's
own health. The author's main concern was to identify
stressful aspects of caregiving and ways of coping
that may be maladaptive for caregivers, placing them
at risk for illnesses and diseases.
In reviewing the literature, the four areas
reviewed revealed the following positions related to
family members as caregivers toward their elderly
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relatives. The authors suggest that all family members
share in the process of caring for the elderly relative,
even though the majority of the responsibilities fall
on the daughter or adult female siblings. The
importance of the family members understanding of the
aging process will depend on the type of communication
and relationship experienced between the caregiver and
the elderly relative. The importance of family support
groups and having adequate resources, such as, income,
housing, and transportation, will have an impact on
the type of caregiving administered to the elderly
relative. The authors also suggest coping mechanisms
that will ease the burden and stressors that are
affected when family members have to take on this
tremendous responsibility of caring for their elderly
relatives. Overall, these authors conclude that family
responsibility, adequate resources and effective
communication between caregiver and elderly relative
will determine the attitudes that family members will
administer in caring for their elderly relatives.
Theoretical Framework
In the last several decades, theoreticians,
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researchers, and practitioners have become increasingly
interested in discussing the aging process and the
concept of old age in individuals. As a result of
this, gerontologists have been able to draw from many
disciplines a better understanding of the biological,
psychological, and social aspects of aging (Greene,
1986).
In conducting this study on the attitudes of
family members as caregivers toward their elderly
relatives, several theorists include the "family
member" as part of the subsystem of the older person.
The functional-age model of intergenerational family
treatment, developed by Greene and Polivka in 1986, is
used whenever an older person is part of the family
system. This model was designed to provide a method
for assessing and treating an older person within a
family context. Its main concern is with both the
elderly person's functioning and the family system in
which it takes place. In Figure 4 (see Appendix) the
model contains several elements that together provide
a systematic way of looking at problems and clarifying
them. This framework is used for gathering information
about the whole client system (Greene, 1986).
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The family is thought of as the high level of
interdependence; when there is a change in the
competencies of the elderly family member, then some
degree of change will occur throughout the family
system. Thus, in intergenerational terms means that
the social worker has considered the family group as a
caregiving resource (Greene, 1986). A family member
may act as an advocate for their elderly relatives
by obtaining assistance of support services such as
meals-on-wheels, community care, and other resources
that can assist the family member as caregiver for
their elderly relatives.
Theorist Eric Erikson (1964) was the first to
point out that the family, along with its members,
faces developmental issues throughout the life cycle.
He states that living together means that the
individual's life stages are intertwined (Erikson,
1964). This perspective allows the social worker to
understand the developmental process in a family
context. This may require that the social worker act
as the negotiator in helping the family cope with
conflict resulting from change in the family system
as a result of the older person's care.
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Definition of Terms
In researching this study, a clear definition of
who is considered the elderly must be identified, as
well as who is taking on the role as caregiver in the
context of this study.
Elderly is defined as a person whose chronological
age is 65 and above. The elderly is considered the
largest proportion of the society.
Careaiver is an individual who is within the
family system and has taken on the responsibility of
caring for the elderly person—the relatives, such
as, spouses, adult siblings, brothers- or
sisters-in-law, cousins aunts and uncles (Brubarker,
1984). If the elderly person do not have relatives,
then a close friend or neighbor serves as the extended
relative and take on this role as caregiver. The role
of the caregiver would be to extend services to the
elderly person such as assisting the elderly member
with house chores, personal care, transportation,




In this section, the study will discuss the
process used to determine the attitudes of how family
members feel as caregivers to their elderly relatives.
The researcher will briefly explain the procedures
used in conducting this study.
Research Design
A descriptive study design was used in this study.
Such a design is used to convey the characteristics
of a situation or of phenomena rather than to develop
hypotheses for testing (Polansky, i960). The
descriptive study is used because it involves a
prediction that a given situation or problem will be
found to develop in a manner similar to the norms of
the general population. The prediction that the
majority of all the respondents will have a positive
attitude in caring for their elderly relatives was
based on the following variables: the caregiver's
resources (income, transportation, occupation and
housing), level of education, relationship experienced
by both the caregiver and elderly relative, and the
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extreme of emotional and physical strain on the family
member who assumes the role as caregiver for their
elderly relatives.
Sampling
The data collected in conducting this study
consisted of a random sample survey of 25 families of
patients in the Medicine Rehabilitation Unit at Grady
Memorial Hospital. The family members that are sharing
their responses to this study are adult siblings,
sisters/brothers, aunts/uncles, cousins, and friends.
The data complied in this study was derived from the
instrumentation measuring the attitudes of how these
families feel as caregivers toward their elderly
relatives. The Medicine Rehabilitation Unit at Grady
consisted of mostly patients who are 55 years old and
above. These patients have suffered a stroke (CVA),
which has left them partially paralyzed and they are
admitted to this unit for further recovery through
physical therapy, occupational therapy, recreational
therapy and social services.
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Data Collection
The instrument utilized in this study was
developed by the researcher and was entitled an
Attitudinal Assessment Questionnaire. The
questionnaire consisted of 24 questions. The first
part of the instrument covered demographic data in
reference to identifying the caregiver's age, income,
occupation, and general information concerning their
elderly relatives overall care. The second part of
the instrument consisted of statements that were
designed to measure how the caregiver perceived their
role, such as, statements in reference to experiences
in change of lifestyle; the caregiver's feeling of
isolation or depression in facilitating care; the
caregiver's feeling of obligation to assume the role
as primary caregiver; feelings of the physical and
emotional decline in their health due to the long-term
care of caring for their elderly relatives; and their
elderly family relative cooperation with them in
facilitating this care.
The respondents were expected to respond to these
statements by indicating strongly agree (SA), agree
(A), strongly disagree (SD), or disagree (D). The
30
respondents who indicated strongly agree and agree to
the responses demonstrate a more positive attitude in
caring for their elderly relatives. Those respondents
who indicated strongly disagree or disagree with the
statement show a more negative attitude or reluctance
in caring for their elderly relatives.
CHAPTER 4
PRESENTATION OF RESULTS


















In this study, 32% (8) of the respondents were
males and 68% (17) of the respondents were females




























The study indicates that the majority of the
caregivers were in the range of 55 years old or above,
which is 56% (14) of the population. There were 4%
(1) who were between the ages 18-30; 12% (3) who were



















This study was basically done on the black
population, 92.0% (23) and only 8% (2) of the
population were white.
Table 4 shows the marital status. The study
indicates that 44% (11) were widows; there were 24%
(6) who were married; 20% (5) who were divorced and
12% (4) who indicated that they were single and caring




















































The study shows that 44% (11) of these caregivers
are receiving a yearly income between $21,000-$30,000;
36% (9) are in the $11,000-$20,000 category; 16% (4)
are in the $31,000 and above category; and 4% (1) are
34


















The study indicates that 88% (22) of the caregivers
do stay in the home while only 12% (3) may not stay in
the same home with their elderly relatives.
Table 7




















The study revealed that 64% (16) represented the
adult children; 32% (8) represented friends and others;
35
and 4% (1) represented brothers/sisters to the elderly
relatives.
Section 2: Attitudinal Assessment
This part of the instrument examined how the
respondents felt about taking on this responsibility
as caregiver. Does the caregiver experiences burn out
or stressful situations in fulfilling their duties?
Does the caregiver experiences a change in lifestyle?
Do all family members share in this obligation or are
they considered the primary caregiver? What is the
overall relationship they share with the elderly
family member in extending their services for them?
Table 8
















The results show that more of the respondents
indicated that the other family members do not assist
36
in caring for their elderly relatives; only about 28%
agreed that everyone shares in caring for their elderly
relatives.
Table 9



















The study showed that 68% (17) of the respondents
strongly agree that they are considered the primary
caregiver of their elderly relatives; 20% (5) agree
that they are the primary caregiver but at times
other do facilitate in the care of their elderly
relatives; however, only 4% (1) strongly disagree
that they are not considered the primary caregiver
and the task is equally distributed among their family
members; 8% (2) disagree with the fact that others do




























The study shows that more of the respondents agree
that they feel obligated in fulfilling the caregiver's
role toward their elderly relatives; only 20% (5) both
strongly disagree and disagree to not feeling obligated
in taking on this role toward their elderly relatives.
Table 11 reveals that 44% (11) of the respondents
strongly agree that the daughters/daughters-in-law
usually are the primary caregivers toward their elderly
relatives; 24% (6) of the respondents reported that
they do agree; but 20% (5) of the respondents felt that
they strongly disagree that daughters/daughters-in-law
are the primary caregivers; and 12% (3) revealed that


























caregivers toward their elderly relatives.
Table 12 indicated that 40% (10) of the caregivers
do experience burn out and stress but there area an
amazingly 40% (10) who also disagree that they do not
experience any emotional and physical symptoms such as
burn out or stress in administering caregiving toward
their elderly relatives.
In the study in Table 13 showed that 76% (19) of
the respondents strongly agreed that based on past
experiences in relationship with their elderly relatives
will have an impact on the type of caregiving
administered to their elderly family members.
The results of the study in Table 14 showed that


















































that they were ready to meet the obligation as
caregiver of their elderly relatives; however, only
4% (1) were not ready for all the associated factors
40
Table 14

















































dealing with taking on the caregiver role of their
elderly relatives.
Table 15 shows that the study indicated that 68%
(17) of the respondents strongly agreed that they do
41
have a change in lifestyle; 20% (5) agree to having a
change in lifestyle since they are caring for their
elderly relatives; 4% (1) strongly disagree in have a
change in lifestyle; and 8% (2) disagree that a change
has occurred in their lifestyle since they are




The purpose of this study was to determine the
attitudes of family members as caregivers toward their
elderly relatives. The specific variables surveyed
were age, income, marital status, change in lifestyle,
relocation, relationship between the elderly and
caregiver, and the experiences of physical and
emotional symptoms due to taking on the role as
caregiver.
The subjects in this study were identified as
majority black family members as caregivers. Their age
ranged from 55 and above. Although the data revealed
that more of the respondents were female caregivers,
there were a greater number of male adult siblings
who were identified than were expected. The allocated
financial resources indicated that the average family
members annual income was the lower middle class income
range. Most of the elderly family members do live in
the same home with their caregivers. The study also
indicated that the family members did share in the
responsibility of caring for their elderly relatives
rather than all of the task being placed on one
42
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individual. The study showed that family members
were actually prepared to take on the role as
caregivers for their elderly relatives. The vast
majority of the respondents did admit that they had a
change in lifestyle while facilitating the role of
caregivers toward their elderly family members.
However, as far as experience of burn out and stress,
the respondents indicated that half of the caregivers
agreed while the other half disagreed.
Limitations of Study
The limitations of this study were: (a) a random
sample study was used due to limited time for the
completion of the study; (b) small sample population;
and (c) primary black ethnic population was studied.
CHAPTER 6
IMPLICATIONS FOR SOCIAL WORK
The term social work practitioner is often
associated with that of a change agent. A change
agent is a helper who is specifically employed for
the purpose of creating plan change. As a social
worker, working with the elderly, the social worker
will encounter issues and problems that are of
importance to the increasing elderly population.
Thus, the social worker will represent the whole
support of both the elderly relatives and their family
members. In order to effectively render service to
the elderly, it is imperative that the social worker
become aware of the biological, physical, and social
changes in the area of gerontology and will be able
to enhance the service delivery to the overall
well-being of the elderly relative and family members.
Therefore, in order for the family members to maintain
a positive attitude in caring for their elderly
relatives, the social worker must work closely with
the whole family system and encourage effective
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I am a second-year graduate student at Clark
Atlanta University. I am in the process of doing a
thesis as a final requirement necessary for
graduation at this Institution. The topic I have
chosen is "A Descriptive Study of the Attitudes
of Family Members as Caregivers toward Their Elderly
Relatives." You can assist in this study by taking
a moment to fill out the questionnaire on the following
pages and give it back to me as soon as possible. All
responses given will be of confidentiality at this
University.
If you have any further questions concerning this
study, or would like to know the results of this study,
you may contact me at 589-4724. Thanks for your








Section I: Please put a check ( ) to the appropriate
response given.
1. Gender: l. Male
2. Female
2. Age Range: l. 18-30
2. 31-42
3. 43-54










If other, please specify







If other, please specify











8. Indicate your type of occupation:
1. Blue-collar workers (plumbers, laborers,
custodial work, etc.)
2. White-collar workers (teachers, corporate
business, etc.)
3. Health care profession
4. Other
If other, please specify
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9. Indicate your yearly income:
1. 5,000 - 10,000
2. 11,000 - 20,000
3. 21,000 - 30,000
4. 31,000 - Above
10. Do you live in the home with your elderly relative?
1. Yes
2. No
If no, indicate where you live.
11. Are there other family/friends to help with care of
your elderly relative in the home?
1. Yes
2. No
12. Indicate the type of community program your elderly
relative are involved in:
1. Senior Citizens Day Program
2. Meals on Wheels
3. Adult Day Care
4. Other
If other, please specify
Section II: Please read the following statements given,
check (•? the appropriate response by indicating (SA)
strongly agree, (A) agree, (SD) strongly disagree, or
53
(D) disagree.
13. All of the family members assist with helping my
elderly family member.
1. SA ; 2. A 3. SD 4. D
14. I am looked upon as the primary caregiver to my
elderly relative due to my career expertise in the
health care profession.
1. SA 2. A 3. SD 4. D
15. I am often burden out due to the responsibilities in
caring for my elderly relative.
1. SA 2. A 3. SD 4. D
16. I feel obligated to take on the responsibility as
changeover to my elderly family member.
1. SA 2. A 3. SD 4. D
17. It is often the daughter or daughter-in-law who
take on the primary caregiver role in the family
for the elderly relative.
1. SA 2. A 3. SD 4. D
18. Family members experience diminished socialization,
change in lifestyle, and/or alienation when taking
on the responsibility as caregiver toward their
elderly relatives.
1. SA 2. A 3. SD 4. D
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19. I can not take on this role as caregiver for my
elderly relative due to career goals and obligation
toward my immediate family members.
1. SA 2. A 3. SD 4. D
20. The responsibility of caring for the elderly often
lies with family members who are unprepared to take
on the role as caregiver.
1. SA 2. A 3. SD 4. D
21. I am least likely to place my elderly family
relative in a nursing home if we have had a good
relationship in the past.
1. SA 2. A 3. SD 4. D
22. It is the responsibility of the government and
family members to provide care for the elderly.
1. SA 2. A 3. SD 4. D
23. My responsibilities and task is very stressful and
tiresome in caring for my elderly relative.
1. SA 2. A 3. SD 4. D
24. My elderly relative and I have good working
relationship and he/she makes my task in caring
for them much easier.
1. SA 2. A 3. SD 4. D
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Figure 1
Percent 65 and Over in Selected Countries 1880-1980
1880 1900 1920 1940 1960 1980
Source. From Donald Cogwill, A Comparative Demography
of Aainq. 1986 (p. 21).
Figure 2
Demographic Data and Estimates for the State of Georgia
Estimated Estimated # Estimated Estimated I Estimated Estimated «
Total of Persons % Persons of Persons % Persons of Persons
Planning and Service Area Population Age 60 + Age 60 + Age 65 ♦ Age 65 ♦ Age 75 +
Georgia
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Figure 3
Comparison of Black and White Elderly in Georgia
Estimated Estimated Estimated % Estimated*
Estimated PCT. White % Minority Estimated % Low Income Age 60 +
% Person of Persons of Persons Age 60 + Minority Living
Planning and Service Area Age 75 + Age 60 ♦ Age 60 + In Poverty Age 60 + Alone
Georgia
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Source: Model developed by Greene and Polivka, 1986
